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A CONGENITAL IRIS BAND ACROSS THE 
PUPILLARY SPACE, 


BY T. MURRELL, M.D., ST. LOUIS, MO. 


Anomalies of the pupil are comparatively rare. We find 
displacement—corectopia—occasionally, and rarely also sev- 
eral openings in the iris—polycoria. Again we find remains 
of the pupillary membrane in the form of very slender, clear- 
cut filaments, one, or two, or many, crossing the pupillary area 
in parallel or stellate bands. 

These shreds of the foetal membrane that have been left are 
usually so fine and colorless as to be seen with difficulty and 
are liable to be overlooked. 

In polycoria the bands of intervening iris tissue are usually 
of considerable width and partake of all the structural charac- 
teristics of the iris. 

The supernumerary pupils have no sphincter, however, thus 
proving that instead of a redundancy of pupils by excess of 
design, Nature has erred in deficient development of the iris 
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and the supernumerary pupils are merely dehisci, or clefts, for 
want of material to fill up the gaps. 

The following case is of interest because of its lack of re- 
semblance to any of the anomalies above described. 

A married lady, aged 23 years, consulted me for asthenopia. 
V.="/xy O. N. Hm=1.50D. Under homatropine Ht=1.50D. 
This was certainly unusual, especially as she had fairly good 
accommodation before using the mydriatic. On carefully in- 
specting her right pupil I discovered a slender pigmented 
band, the same color as her irides, which are brown, crossing 
the pupil horizontally just below the center of the pupil. It 
could be seen with difficulty without a magnifying lens. Under 
a strong lens it was seen to be evenly pigmented, just like the 
iris, in all its extent. It was attached tothe margin of the 
pupil, dividing into three separate bands on the nasal side and 
into two on the temporal just before reaching the margin of 
the pupil. The picture given on page 269 of Alt’s recent 
Treatise on Ophthalmology, would do very well for it if turned 
horizontally instead of vertically. When the pupil was widely 
dilated, which was round and even, this band was drawn out 
quite slender, but when the pupil was its normal size its 
diameter was markedly increased. 

From its close resemblance in manner of attachment to the 
iris near the sphincter border it resembled the remains of the 
foetal membrane, but in other respects it bore all the appear- 
ance of iris tissue. 

Never having seen any case similar, and never having read 
report of such an one I thought it worth while putting on 
record. 
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TRANSLATIONS. 


SYMPATHETIC OPTIC NEURITIS OF INFECTIOUS 
ORIGIN. RECOVERY. PARALYSIS OF ARM. 
JACKSONIAN EPILEPSY. TREPHINING. 
RECOVERY. 


BY GILLET DE GRANDMONT. 


At the meeting of the Societe ad’ opthalmologie of Paris, Dec. 
5, 1893, the author presented the little patient who has re- 
cently been the subject of a communication to the Academy 
of Medicine by Mr. Péan. He particularly dwelled upon the 
ophthalmological side of this very interesting observation, of 
which we give here an extract. 

A child, 4 years of age, was struck on July 14, of last year 
by a revolver bullet, which traversed the right eye and pene- 
trated into the deeper parts. This was followed by meningitic 
symptoms, as fever, restlessness and headache. 

After August 4, furthermore, a gradual diminution in visual 
acuity was noticed in the other, the left eye. 

The child entered Mr. Gillet de Grandmont’s clinic who 
found in this left eye absolute blindness, the pupil ad maxi- 
mum dilated, immoveable, no sensitiveness to light. The 
optic papilla was grayish-white, swollen, and blurred. There 
were, however, no hemorrhages in the fundus of the eye. The 
diagnosis was: optic neuritis due’ to infection. 

The treatment consisted of subconjunctival injections of 
corrosive sublimate. 

After a few days the little girl could recognize persons, but 
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had no peripheral vision. On September 20, she counted 
fingers at one metre. 

The final developments in the case permitted of a direct 
inspection of the purulent focus, which had caused this neu- 
rits. As it was, the child was again taken with headaches 
after September 21; then a left-sided facial paresis appeared, 
followed by an absolute monoplegia of the left arm and a slight 
paresis of the left leg. Her vision retained the degree above 
mentioned. September 24 and 25, she had attacks of Jack- 
sonian epilepsy. 

Dr. Ballet who was called in consultation, diagnosticated a 
lesion involving the arm center, that is a lesion of the middle 
portion of the frontaland ascending parietal convolutions. It 
was concluded that trephining was necessary. The operation 
was done by Mr.Péan, according to the indications laid down 
by Lucas Championniére. 

The skull having been denuded, the periosteum having de- 
tached and the bone being resected, the dura mater was in- 
cised. The pia mater appeared the color of red wine and was 
covered with white arborescent deposits. About 200 grammes 
of cerebral fluid escaped, which looked milky, opalescent and 
evidently purulent. The surface of the brain was washed with 
warm sterilized water, and thus the yellowish false membranes 
which lined the focus were removed. The cerebral convolu- 
tions sank back and appeared depressed. Sutures and band- 
age. 

The next morning the child was lively, had no headache 
and made slight movements with the leftarm. On October Io, 
she was perfectly cured. 

On December 6, the general condition of the child was ex- 
cellent and she counted fingers at§ metres. The injured right 
eye is shrunken.—Archives d’ Ophtalmologie. 
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CONTRIBUTION TO THE STUDY OF PRIMARY 
EPITHELIOMA OF THE MEIBOMIAN GLANDS. 


BY GILBERT SOURDILLE. 


[From the Laboratory of Prof. Panas. ] 


Having reviewed the previous literature on the subject. The 
author relates the following case. 

A stone-cutter, 59 years of age, came to the Hotel Dieu on 
April 10, on account of a small tumor of the right upper lid. 
For about three weeks he had momentary shooting pains in this 
lid and the small tumor developed. When examined, the tumor 
was hardly as large as a pea and situated on the outer third of 
the right upper lid. The skin showed no alteration, its color, 
thickness and consistency were normal; it was easily moveable 
and nowhere attached to the tumor. The ciliary margin was 
also normal and separated from it by a band of tissue of about 
2mm. The tumor appeared to be embedded wholy in the 
tarsal tissue, and felt hard, almost cartilagenous, its outlines 
were sharply defined. When the lid was turned the tumor 
somewhat protruded through the conjunctiva, which was _per- 
forated. Through this opening a grayish button protruded 
which did not adhere to the conjunctiva but, was attached to 
the tumor. 

The rapid and painful development, the cartilagenous hard- 
ness of the tumor, the early perforation of the conjunctiva and 
the grayish nodules, might have opened our eyes and made us 
hesitate in making a diagnosis. But, in the absence of all 
scientific data about epithelioma of the Meibomian glands, our 
attention was in no way led to assume the possibility of such 
a new formation, and in spite of the unusual signs we took the 
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tumor to be an ulcerated chalazion and it was treated by 
curetting it through the opening in the conjunctiva. 

When doing this, the sensation of a hard, infiltrated and 
cartilagenous wall was perceived, and the firmly resistant whit- 
ish-yellow mass had little in common with the soft, semifluid, 
grayish-red appearance of a chalazion. Twelve days later, 
when the patient returned for the first time, we saw our error. 

The patient’s condition was now considerably aggravated; 
since the operation he had a dull, continuous pain in the eye- 
lid. The tumor was three times the former size and was as 
large as a hazel-nut; its outlines were no longer sharply de- 
fined. The skin and ciliary margin were not ulcerated, but 
they were thickened, and hard, and adherent to the underly- 
ing tumor. The conjunctiva showed a deep excavation with a 
hard base, which is thickly infiltrated and covered with grayish 
nodules, bleeding at the least touch, and walls of the same 
nature. Towards the orbital margin the tumor could easily be 
isolated, at the ciliary margin this could not be done. There 
was also a considerable swelling of the pre-auricular glands. 

These symptoms, this progress, this rapid invasion of the 
lid and the glands, made us change our first diagnosis at once 
and think of epithelioma. The patient now, April 22, entered 
the hospital to be operated on. 

During the few days which elapsed before the operation, the 
tumor continued to grow rapidly in size; every evening the 
patient suffered from severe pain in the lid, so that it became 
necessary to give him antipyrine. At this time an ulceration 
of the cornea and conjunctiva was seen to develop at the outer 
part of the horizontal meridian. This ulceration was super- 
ficial and could be due either to the rubbing or to an infection 
by the tumor. Moreover, opposite to a nodule which contin- 
ually touched it, there appeared a little swelling of the size of 
a grain of wheat at the site of a Meibomian gland in the lower 
lid, which looked yellowish, was hard and elevated the conjunc- 
tiva to some extent. 

On May 8, the operation was performed. After the re- 
moval of the external half of the upper lid, the excision of the 
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small tumor of the lower lid, and the curretting of the corneo- 
conjunctival ulcer, Mr. Panas repaired the lid by autoplasty 
according to the French method. The result was excellent. 

When the patient was seen, eight months later, he was com- 
pletly cured. 

The histological examination, especially of the little tumor 
on the lower lid, proved the case to be one of primary epithe- 
lioma of the Meibomian glands. 


AMERICAN MEDICAL PUBLISHERS’ ASSOCIATION. 


The annual meeting of this Association will be held at 
White Sulphur Springs, West Va., Friday and Saturday, Au- 
gust 3 and 4, 1894. The annual dinner will be given in the 
evening of the first day. A number of practical papers are 
being prepared, bearing upon subjects of interest to every one 
engaged in medical publishing. The above dates have been 
selected as a time when most business men can best spare a 
few days for a pleasure trip, and reduced rates having been 
secured at the hotels for members and their families, it is 
hoped that this meeting will be one of congeniality as well as 
of business interest. A special meeting has been called for 
June 4, at San Francisco, in the Palace Hotel, at 1 p.m. sharp, 
for the transaction of special business. It is hoped that all 
publishers attending the A. M. A will make it a point to be 
present at this meeting. 

Western and Southern members should write to E. B. Pope, 
C. & O. R’y, St. Louis, and arrange to advertise for transporta- 
tion to White Sulphur Springs. 
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CORRESPONDENCE. 


AMERICAN OPHTHALMOLOGICAL SOCIETY. 


Editor AMERICAN JOURNAL OF OPHTHALMOLOGY.—The thir- 
tieth annual meeting of the American Ophthalmological So- 
ciety will be held this year on Wednesday and Thursday, 
May 30 and 31, at the Arlington House, Washington, D. C., 
in connection with the third triennial session of the Congress 
of American Physicians and Surgeons. 

Titles of the following papers to be read at the meeting 
have been received, and will take precedence on the bulletin 
so far as practicable. 

Dr. H. Knapp—Two recent magnet operations; one an ideal 
success, the other a total failure. 

Dr. Wm. P. Norris—A demonstration of some Photo-micro- 
graphs of the human Retina. 

Dr. Edward Jackson—The practical value of the Ophthal- 
mometer. 

Dr. D. DeBeck—Family history of Irideremia and Coloboma 
Iridis; Cataract operation on two members. 

Dr, C. A. Oliver—1. A clinical and microscopical study of 
two cases of Glaucoma associated with intra-ocular hemor- 
rhages. 2. Some additional studies upon the clinical value of 
repeated careful correction of manifest refractive error in Plas- 
tic Iritis. 

Dr. Swan M. Burnett—Tumor of the Optic Nerve. 

Dr. C. S. Bull—1. Degeneration in the Retinal vessels with 
hemorrhages in the Retina and Vitreous in Gouty patients; 2. 
Recent experiences in the treatment of detachment of the 
Retina. 
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Dr. Edward Friedenberg—Pseudo-Erysipelas Periocularis 
Medicamentosum. 

Dr. S. Theobald—1. Some typical examples of subnormal 
accommodative power. 2. The ophthalmoscope does not 
always reveal latent hypermetropia, with notes of acase. 3. 
A case of ophthalmitis suppurativa following discission of cap- 
sular opacity. 

Dr. E. E. Holt—Removal of steel from the Vitreous. 

Dr. G. E. Schweinitz—1. Colloid disease in the macular 
region analogous in appearance to the so-called “Drusen” in 
the nerve head. 2. Epithelioma of the lid, excision and trans- 
plantation of skin without a pedicle. 3. Concerning monoc- 
ular diplopia, with cases. 

Dr. F. M. Wilson—1. Two cases of sympathetic inflamma- 
tion. 2. A portable Perimeter, with its apology for existence. 

Dr. G. W. Hale—So-called muscular asthenopia. 

Dr. J. A. White—The practical value of low grade cylinders. 
(This paper not positively promised). 

Dr. B. A. Randall—Results of repeated examinations of the 
eyes of the boys in the Penn Charter School of Philadelphia. 
Dr. W. B. Johnson—Foreign bodies in the orbital cavity. 

Dr. A. G. Heyl—Rupture of the lymph sheath of a retinal 
vein. S. B. St. Joun, Secretary. 


SECTION ON OPHTHALMOLOGY—AMERICAN 
MEDICAL ASSOCIATION. 


Editor AMERICAN JOURNAL OF OPHTHALMOLOGY.—I send you 
herewith a list of papers for the preliminary programme of the 
Section of Ophthalmology. Members of the Section who 
have not yet forwarded the titles of their papers will confer a 
favor by sending the same to the Secretary, Lewis H. Taylor, 
M.D., 41 S. Franklin St., Wilkes-Barre, Pa., at once. 

A. R. Baker, M.D., Chairman. 

122 Euclid Ave., Cleveland, O. 
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PRELIMINARY PROGRAMME. 


Address by Chairman of Committee. 

A clinical study of the Myopic eye—Its Genesis and treat- 
ment, by Dr. S. D. Risley, Philadelphia. 

Asthenopia, by Dr. C. M. Hobby, Iowa City, Iowa. 

The Physiological Basis of certain Oculo-muscular Pheno- 
mena, incorrectly termed Anomalies, by Dr. F. B. Eaton, 
Portland, Oregon. 

The value of Retinoscopy as the Crucial Test of the correc- 
tion of Refraction Errors, by Dr. B. Alexander Randall, Phila- 
delphia, Pa. 

Toxic Amblyopia, by Dr. James A. Lydston, Chicago. 

Amblyopia, by Dr. A. H. Voorhees, San Francisco. 

Are low degree Lenses of purely Mythical value? by Dr. H. 
H. Starkey, Chicago. 

Great value of Weak Lenses in the treatment of Eye Pains, 
by Dr. Julian J. Chisolm, Baltimore, Md. 

Sub-conjunctival injections in the treatment of Eye Dis- 
eases, by Dr. Wm. E. Briggs, Sacramento, Cal 

Fractures of the Orbit, by Dr. J. F. Fulton, St. Paul, Minn. 

Cyclophoria—Its Detection and Treatment, by Dr. George 
H. Price, Nashville, Tenn. 

Status of Skiascopy, by Dr. H. V. Wiirdemann, Milwaukee. 

School Children’s Eyes—A Plea for the Examination of 
every child’s eyes when commencing to attend school, by Dr. 
W. F. Southard, San Francisco. 

Some observations upon Gould’s Method of managing Ex- 
ophoria, by Dr. Leartus Conner, Detroit. 

Conservative Treatment of injuries of the Eyeball, with 
cases, by Dr. Lewis H. Taylor, Wilkes-Barre, Pa. 

Treatment of Purulent Ophthalmia, by Dr. C. Sevet, Cleve- 
land, Ohio. 

Retinitis Pigmentosa, by Dr. Dudley S. Reynolds, Louis- 
ville, Ky. 

Iritis and its Treatment, by Dr. Louis F. Lcve, Philadelphia. 

Report of the committee on The value of Objective Tests 
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for the Determination of Ametropia, by Dr. Edward Jackson, 
Chairman, Philadelphia. 


BRITISH MEDICAL ASSOCIATION.—SIXTY-SECOND 
ANNUAL MEETING, BRISTOL, JULY 31, 
AUGUST 1, 2, 3 AND 4, 1894. 


Section G.— OPHTHALMOLOGY.—President, F. R. Cross, M.B.; 
Vice-Presidents, H. E. Juler, F.R.C.S., Simeon Snell, F.R.C.S. 


Editor AMERICAN JOURNAL OF OPHTHALMOLOGY.—The meet- 
ing of this Section will be held on Wednesday, Thursday, and 
Friday, August I, 2 and 3, when it is expected that many dis- 
tinguished ophthalmologists will attend and take part in the 
proceedings. 

We hope that you will be able to be present, and shall be 
glad if you will promise a paper, or will send any preparations, 
drawings, instruments, or microscopic specimens bearing on 
Ophthalmology, for which a special department in the Patho- 
logical Museum will be reserved. 

It will greatly assist us in making the necessary arrange- 
ments if you will kindly send us an answer at an early date. 
We shall then be able to issue a provisional list of the papers 
promised, and notice of the subjects selected for discussion. 

We specially invite, and shall be glad to welcome, any for- 
eign oculists who may be able to cometous. We may remind 
them that the meeting at Bristol will be held in the week im- 
mediately preceding that fixed for the International Ophthal- 
mological Congress in Edinburgh (August 7, 8, 9 and 10). 

J. TarHam Tuompson, M.B., 
24, Windsor Place, Cardiff. 
Cyrit H. Wacker, M.B., 
3, Liecester Villas, St. Paul’s Road, Clifton. 
Honorable Secretaries. 
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EXTRACT FROM REGULATIONS FOR THE CONDUCT OF ANNUAL 
MEETINGS OF THE BRITISH MEDICAL ASSOCIATION. 


1. Papers at the Sectional meeting must not occupy more 
than fifteen minutes in reading, and no subsequent speech must 
exceed ten minutes. 

2. Authors are requested to send short abstracts of their 
papers not later than Friday, June 29 (writen in English or ac- 
companied with a translation), to either Secretary of the Sec- 
tion, so that they may be forwarded by him in time to be set 
up in type. 


EIGHTH INTERNATIONAL OPHTHALMOLOGICAL 
CONGRESS, EDINBURGH. 


Editor AMERICAN JOURNAL OF OPHTHALMOLOGY.—The date 
fixed for the Congress to be held here is the second week of 
August. 

The public business of the Congress will be transacted on 
August 7, 8, 9 and 10, between the hours of 9 A.m., and I P.M. 

Owing to the death of Professor Donders, who has presided 
on previous occasions, the Edinburgh Congress will be under 
the presidency of Dr. Argyll Robertson. 

In response to a previous circular, about two hundred British 
and foreign oculists have intimated their intention of taking 
part in the proceedings. 

If you have not done so already, kindly let me know if you 
wish your name to be enrolled as a member. 

Members will pay £1, and will receive a copy of the Trans- 
actions. 

No copies of the Transactions will be sold. 

Those members who wish to attend the meetings are re- 
quested to give notice as early as possible, and also to state if 
they will be accompanied by any members of their family. 
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Reception and Entertainment Committees have been organ- 
ized, which it is hoped will afford visiting members every facility 
in securing suitable accommodation, and of making arrange- 
ments for visiting places of interest in and around Edinburgh. 

Arrangements are being made for holding a discussion on 
the subject of “Intraocular Therapeutics.” 

I shall be glad to receive, at your convenience, and in any 
case not later than July 1, the title of any subject on which 
you desire to make a communication. Rooms and micro- 
scopes will be at the disposal of members who wish to demon- 
strate the results of their researches in Anatomy, etc. 

It is requested that any paper on an anatomical subject, or 
any statistical report, be communicated in abstract. 

Geo. A. BERRY, 

31 Drumsheugh Gardens. Gen. Sec. 
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SOCIETY PROCEEDINGS. 


SAN FRANCISCO SOCIETY OF EYE, EAR, NOSE 
AND THROAT SURGEONS. 


The San Francisco Society of Eye, Ear, Nose and Throat 
Surgeons held its regular meeting January 25, 1894, at the 
office of Drs. Powers and Hopkins, Dr. Powers in the chair, 
In the absence of Dr. Martin, Dr. Southard acted as Secre- 
tary. No special paper having been prepared, the first busi- 
ness of the evening was the presentation of cases by members, 

Case I.—Chronic neuro-retinitis, by Dr. Geo. H. Powers. 
The patient was a young woman from 18 to 20 years of age. 
She had been seen by the doctor but once or twice, who had 
but a meagre history of the case. She has had poor eyesight 
since childhood During the past year vision has deteriorated 
very rapidly. Glasses have never been of assistance to her. 
Vision equal to counting fingers. Ophthalmoscopic examina- 
tion shows swelling of the papilla, somewhat more advanced 
in one eye than the other. Arteries are small, and the color 
of the disk would indicate that atrophy had already com- 
menced. This seems to be a rather unusual case, when we 
consider the age of the patient. As to the cause we are in 
the dark. 

Case II.—A rare case of coloboma of the iris and lens, by 
Dr. Kaspar Pischl. This very interesting case was shown on 
account of the position of the coloboma being downward and 
inward. With ophthalmoscope this was very distinctly seen. 
The common position of the coloboma is downward; those of 
the iris being more common than of both lens and iris. Dr. 
Southard mentioned a recent case of double coloboma of the 
iris only—downward., 
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Case III.—Dr. Pischl. Case of papillitis or choked disk, 
right eye. It is rare to see so typical a case of this disease. 
The patient, a male, 30 years of age, came under the doctor’s 
notice within the past twenty-four or forty-eight hours. He 
gave no history of the case. The picture of the disk and re- 
tina, as seen with the ophthalmoscope, was very characteristic 
of this disease. The enormously swollen papillz; the inability 
to clearly make out the true boundary of the disk; the apparent 
increase in size of the disk, due to infiltration; the striated nerve 
fibers; the linear form of the many hemorrhagic spots; the di- 
lated veins, which were partially covered towards the center 
of the disk, very faithfully conformed to the cases figured by 
Noyes and others. The left eye showed advanced atrophy of 
the disk. 

Case IV.—By Dr. Powers, Chronic glaucoma. The patient 
a female, 45 years of age. She has had defective vision for a 
long time in the right eye. | When first seen by the doctor he 
found a large glaucomatous excavation in nerve of right eye. 
He also found that the disease was already commencing in 
the left eye. Vision in right eye; perception of objects from 
periphery of retina; central vision nearly abolished. This case 
was presented to get an expression from the members as to 
the advisability of an operation. Personally he, Dr. Powers, 
had discouraged it. This likewise appeared after examination, 
and some discussion, to be the opinion of the members present. 

There being no more cases, Dr. Powers then introduced to 
the Society Dr. Gustave Eisen, of the Academy of Science. 
Dr. Eisen has but recently returned to San Francisco from a 
scientific expedition to Mexico and Central America. His 
purpose in coming before this Society was to relate his experi- 
ences with a somewhat remarkable disease of the eyes, which 
he found very prevalent in that country, but of which he had 
never before heard. The history of this disease, its cour-e 
and treatment under native methods, and by himself, and its 
origin, were given by Dr. Eisen in a very lucid manner and 
without notes. It seems to be a disease which is very preva- 
lent along the coast from Mexico to*Peru and Chili in South 
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America, during the hot months. He has never been able to 
find any references to this disease in any book on diseases of 
the eye. On this account he felt that a description of it might 
be of interest to this Society. Among the natives this disease 
is known by the name of “mal de ojo.” ~The cause is a small 
fly, or gnat, which is very numerous and very troublesome 
along the whole coast from Mexico to Chili and Peru. The 
natives have a belief that the fly, after alighting upon the eyes, 
deposits a substance that causes the flesh to fall off and turn 
into worms. Persons of all classes and all ages may have this 
disease; it is mostly confined to the young of the very poor. 
Care is not taken to protect their faces, and being helpless and 
unable to ward off the insect, they suffer. More than one-half 
of the children are afflicted with this disease every year. The 
doctor has counted over twenty-five flies on the lids and con- 
junctiva of an infant. The disease is confined to the mucous 
membrane of the eyes and runs its course in from six to eight 
weeks, varying according to the care taken to keep the eyes 
clean. Eyes are rarely if ever lost. The doctor saw no blind 
persons while in the country. The symptoms, as observed in 
one of his men, were as follows: A very slight redness of the 
conjunctiva at upper and inner portion of the eye was first no- 
ticed; this he afterward found is the place generally first at- 
tacked. The redness quite rapidly spreads over the whole 
eyeball. Within a few days a muco-purulent secretion is seen 
to flow from between the lids. Pain develops and severe con- 
stitutional symptoms supervene. The muscles of the whole 
body become sore, especially of the back, arms and legs. 
Children become stupid, they lose their appetite; animation is 
wanting, and they prefer to lie down most of the time. Lids 
gradually become enormously swollen and everted; the mucous 
membrane has a dark red appearance and is very thick. At 
this time the patient is a very disgusting looking object. Soon 
particles are thrown off, which are believed by the natives to 
be poftions of flesh. A very slight examination of the sub- 
stance thrown off, in the case under observation, was sufficient 
to show that he had to deal with a filaria, probably an intesti- 


| 

! 


Society PROCEEDINGS. 113 


nal parasite of the fly or gnat, deposited by these insects when 
they alight upon the eyes. When fully developed the filaria 
are about one inch long and resemble pieces of thread. When 
removed they do not appear to be viable. 

TREATMENT.—He could not discover that there was any 
particular method for treating this disease; it appears to run its 
course, and after a period, as he stated, of from six to eight 
weeks, the patient gets well, gradually the lids regain their 
normal appearance. As he was far from any village, and re- 
turning to town would be the abandonment of his work, he re- 
solved to do what he could to relieve his servant. Knowing 
that worms did not thrive in salt water, and having heard that 
a solution ot chloride of sodium was good for eye troubles, he 
applied it freely. He first filtered his solution through several 
thicknesses of cloth. It was then put in a wide-mouthed bot- 
tle, which the patient was instructed to hold to his eye, throw 
his head back, or better still, lie down, at the same time open- 
ing his eye so that the solution should freely bathe the whole 
mucous surface. This he was ordered to repeat several times 
daily. It proved so grateful to the patient that he used it 
every half hour. This case was cured in twenty days. The 
great contrast between this short term and the average of 
forty days was very striking and was looked upon as some- 
thing wonderful by the natives. A filaria was exhibited in its 
normal size, also greatly magnified. It is perhaps as small as 
the gnats, sometimes seen on the Eastern coast. 

One of the doctor's objects in bringing this subject before 
this body was for the purpose of obtaining information as to 
the best methods for treating it, as he proposes to return to 
Mexico this season. He intends to study the disease very care- 
fully, and hopes to learn some new facts regarding it. 

The discussion developed the fact that none of the members 
had ever heard of this disease. The nearest approach to it 
seemed to be a case of Dr. Barkan’s related by him in Knapp’s 
Archives some 18 years ago. A filaria was removed from the 
anterior chamber of the eye ina patient newly arrived from 
Australia. 
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It was suggested by Dr. Merritt that corrosive sublimate, 1- 
5000, be used; others thought 1-10,000 would be strong enough, 
and less irritating. 

The Society gave a vote of thanks to Dr. Eisen for his most 
interesting and clear account of this very unusual disease of 
the eye. 

Reports of the secretary and treasurer for the year were 
read. 

Dr. G. Dresel and Dr. Trask were unanimously elected mem- 
bers of the Society, and Dr. Geo. W. Merritt was proposed for 
membership. 

Election of officers for the year 1894 was then held, with the 
following results: 

President—Dr. A. Barkan. 

First Vice-President—Dr. M. C. O’Toole. 

Second Vice-President—Dr. Elizabeth R. C. Sargent. 

Secretary—Dr. Martin. 

Treasurer—Dr. K. Pischl. 

Executive Committee- Dr. W. E. Hopkins and Dr. W. F. 
Southard. 

By unanimous vote of the Society Dr. Southard was re- 
quested to prepare the minutes for publication in the Pacific 
Medical Journal. 

The meeting then adjourned to the third’Thursday in Feb- 
ruary. W. F. SoutHarp, M.D., 

Secretary pro tem. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


THURSDAY, DECEMBER 14, 1893. 


D. ARGYLL Ropertson, M.D., F.R.S.E., President, in the 
Chair. 


FAILURE OF CENTRAL VISION. 


This paper was read by By W. A. Brailey. In an other- 
wise healthy man, now aged 57, and of good habits of life, the 
left eye began to fail in 1884, and the right followed the same 
course in 1886. Central vision for form and color was abso- 
lutely lost in the first eye after two years: its appreciption of 
form was eccentric, and was one-twelfth of the standard, and 
of color one-eighth of the standard. The ophthalmoscopic 
changes were degeneration of the retinal pigment epithelium 
and chorio-capillaris, leading to darkening, scattering, and 
irregular distribution of the pigment epithelium and atrophy of 
the ciiorio-capillaris, so that the thickened vessels and stroma 
of the central and outer layers of the choroid were more visi- 
ble than normai. The right eye had also an absolute central 
scotoma, and its vision, eccentrically, was reduced to one- 
eighth for form, and one-third for color, respectively. Its 
ophthalmoscopic changes were similar, but probably less ad- 
vanced; the area involved was smaller. The pigment was less 
dark and more cloudy, and formed an irregular ill-defined ring 
in the neighborhood of the macula lutea. 

The president said that the ophthalmoscopic changes in this 
case were slight when compared with the visual defect, and 
this he took to be an indication that the deeper and most sen- 
sitive part of the retina was affected; he did not think treat- 
ment was likely to be of any avail. 
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Mr. Lawford had had under his care a woman, one of 
whose eyes had a similar affection to the one under discussion; 
the choroid and retina were both affected, but it was not cer- 
tain whether the affection was inflammatory or atrophic. 

Mr. Tay had seen cases of this kind in young adults, which 
began with hyalitis; this cleared up after a time, leaving 
patches similar to those described by Dr. Brailey. 

Mr. Silcock thought the progressive obliteration of the 
choroidal vessels in this case, a kind of arteritis obliterans, was 
the most marked feature. He knew of no other disease which 
produced this progressive change except syphilis. 


Some UNuSUAL ForMs OF INTRAOCULAR NEOPLASMS. 


This paper, illustrated by lantern slides, was read by Mr. 
Treacher Collins. The first case was a melanotic sarcoma of the 
ciliary body, removed from a women, aged 63; the point of 
interest about it was the congenitally deeply pigmented con- 
dition of the whole uveal tract, and the presence of pigment 
patches in the sclerotic. The second case was a primary 
tumor of the ciliary body, which had a glandular structure; the 
patient had come under the care of Dr. Rockliffe, of Hull, in 
August, 1893. Atumor of the ciliary body was diagnosed, and 
the eye excised. The anterior part of the growth was deeply 
pigmented, the posterior part deviod of pigment; in the peri- 
pheral less degenerated parts of the tumor the cells were dis- 
tinctly epithelial in type, and arranged in a way suggestive of 
a glandular structure. Referring to four other published cases 
of a similar nature, Mr. Collins expressed the opinion that the 
tumors had origin in the glands which he had demonstrated to 
exist in the ciliary body, at the March meeting of the Society 
in 1891. The next two cases were a brother and sister, each 
of whom had both eyes affected by a vascular new growth, 
probably of the nature of a capillary nevus of retinal origin. 
In the brother the sight began to fail at the age of 20, and 
progressed to absolute blindness of both eye in the course of a 
year; they were excised on acount of pain andtension. In the 
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sister the sight began to fail in both eyes at the age of 10 or 
11, and progressed to complete blindness in a year. Pain did 
not come on till thirteen years later, at which time both globes 
were excised. One of the brother’s eyes was obtained for ex- 
examination. The retina was everywhere detached, except 
at one spot;its veins were enormously enlarged, and their walls 
thickened. In the sister’s eye no iris, lens, vitreous, or retina 
could be distinguished. They seemed to be replaced, and the 
cornea to be partly invaded by a new growth composed of a 
network of thin-walled cappillary vessels; there was a large 
cavity in the interior of each eye,and plates of bone had formed 
on the inner surface of the choroid. 


CONGENITAL TRICHIASIS. 


Mr. Sydney Stephenson showed two examples of congenital 
trichiasis of the lower lids in brothers, age 6 and 7 years res- 
pectively. In the younger, both eyes were affected; in the 
elder, the right eye only. The misdirected cilia had produced 
their usual train of secondary symptoms. The author pointed 
out that in slight cases, the nasal third of the free edge of the 
lower lid was concealed by a horizontal fold of skin, which, 
starting from the inner canthus, ran horizontally outward. In 
more marked examples, this fold might hide from view the 
inner two-thirds or even the entire extent of the intermarginal 
space. The lashes might be displaced without coming into actual 
contact with the eye; or they might, upon the other hand, 
impinge directly upon the cornea, and thereby cause consider- 
able irritation. Congenital trichiasis was generally bilateral, 
but it might affect one eye to the exclusion of the other. In 
explanation of the condition, Mr. Stephenson suggested that 
the trichiasis was of mechanical origin, and depended in the 
first instance upon a relative malformation of the tarsus of the 
lower lid. 


SUGGESTIONS IN THE INTERESTS OF THE EYESIGHT OF CHILDREN. 


This paper was read by Mr, Charles Wray. He said there 
chould be a certain relation between the strength of the eye 
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and the duration of work, and the necessity of allowing frequ- 
ent short intervals of rest should be impressed upon teachers. 
The question of night work was gone into; and it was pointed 
out that many teachers were in favor of lessening night work 
as much as possible. Teaching should be carried on prefer- 
ably by blackboard and lantern, avoiding the use of the accom- 
modation in reading. The increase of the myopia, or the 
rapid diminution of hypermetropia, were to be carefully looked 
for, and work discentinued for a time. 

Mr. Henry Power had recently seen a boy who had been 
rejected by the naval authorities for defective vision. He had 
been working long and continuously for the entrance examin- 
ation, and had passed it with success. Six weeks after the 
examination his sight was absolutely perfect. A certificate 
to that effect was given him, and the boy was eventually 
admitted; he narrowly escaped rejection, owing to a temporary 
spasm of accommodation. 

Mr. Critchett though the subject was of national import- 
ance; he had seen three cases in the past year similar to that 
described by Mr. Power; in one of his cases the boy had obtained 
a scholarship, but was rejected, because one eye fell just short 
of the normal; with rest, the spasm passed off, and vision 
again became normal, and he obtained admission to the navy. 


CaRD SPECIMENS. 


The following card specimens were shown:—Mr. J. Gros- 
venor Mackinlay: Congenital Dislocation of both Lenses up- 
wards, with marked Stretching of the Suspensory Ligament in 
One Eye. Dr. Rayner D. Batten and Mr. Holmes Spicer: 
A Case of Pigmentary Moles of the Retina, with drawing. 
Mr. John Griffith: Microscopic Section of a Cornea showing 
Blood Crystals. Mr. Adams Frost: A Case of Syphilitic Con- 
junctivitis. Mr. Collier Green: Orbital Exostosis. Mr. Ken- 
neth Scott: Drawings of Sclerosis of the Cornea, Sarcoma of 
the Orbit, Luxation of the Lens. Mr. Kenneth Campbell: 
Case of Coloboma of the Macula. Mr. Lang: Case of Sar- 
coma of Choroid. 


| 

| 

| 


SELECTIONS. 


THE THERAPEUTIC VALUE OF WEAK LENSES.' 


BY F. C. HOTZ, M.D., CHICAGO, ILL. 


The editorial on “Superfluous Spectacles” which a few weeks 
ago appeared in the Journal of the American Medical Asso- 
ciation, very justly and ably criticised the tendency, manifested 
in the practice of many oculists of the present day, to pre- 
scribe spectacles in every case of asthenopia. While formerly 
“weak eyes” have too often been regarded as the result of 
gastric disorders or systemic weakness, oculists of the modern 
school are evidently going to the other extreme in assuming 
anomalies of the refraction or the ocular muscles to be the 
only sources of discomfort in the use of the eyes. While 
formerly patients with “weak eyes’ have often received un- 
necessary medicines, they now often receive superfluous spec- 
tacles. 

I fully agree with the writer of that editorial, that it is time 
to call a halt to this one-sighted practice. In my clinic it has 
always been my aim, at every suitable opportunity, to impress 
upon the minds of my hearers the fact that the compleints of 
“weak eyes” may be due to a great many other conditions 
(local and general) independent of the refraction. 

But while I am in perfect accord with the intent and pur- 
pose of the editorial, I can not sustain the position the writer 
takes in regard to the lowest degree of ametropia which can 
be considered as the cause of eye strain; I can not agree with 


‘Remarks made in opening the discussion at the meeting of the Chicago Oph- 
thalmological Society March 13, 1894. 
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him in drawing the line of usefulness against the glasses of 
very low power; and I wish to present to you the clinical facts 
in support of my opinion on this very important and interest- 
ing question. 

The statements in that editorial to which I wish to take ex- 
ception are the following: 

1: That the cases in which half a dioptry of astigmatism 
leads to discomfort or headaches are exceptional and occur, 
as a rule, only when the general heaith is below par. 

2. That the 0.25 cylinders or spherical glasses less than 
+ 0.75 D. are merely of mythical value. 

A careful study of my own observations has led to different 
results; it has led me to regard the 0,50 hypermetropic astig- 
matism as one of the most frequent, if not ‘he most frequent 
source of eye discomfort and headaches caused by refractive 
errors. But inasmuch as the editorial admits that this degree 
of astigmatism is occasionally a disturbing factor, and that its 
correction may benefit the patient; inasmuch as it therefore 
concedes the propriety of prescribing the '/, D. cylinders un- 
der certain circumstances, I shall not discuss this point any 
farther, but confine my remarks to the second statement, 
which absolutely denies the efficacy of the 0.25 cylinder and 
of spherical lenses less than + 0.75 D. If such weak lenses 
have really no therapeutic value they should justly be de- 
nounced as “superfluous glasses;” if they have any value it be- 
hooves those who have tested their efficacy to accept the chal- 
lenge to furnish convincing proofs for:the same. 

The mere fact that in a large number of cases of eye dis- 
comfort these low degrees of refractive errors are found, proves 
nothing since we know these slight departures from emmetro- 
pia are so very common in the human eye. To assume that 
the patients would have returned for further treatment if the 
glasses prescribed had not given relief, is not an argument 
worthy of notice. And even the mere statement that the pa- 
tient was relieved is in itself not sufficient evidence for the 
curative power of these glasses. If such glasses are prescribed 
to a patient suffering from slight blepharitis, or chronic con- 
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junctivitis, or conjunctival irritation due to lachrymal obstruc- 
tion or nasal catarrh, and his asthenopic complaints disappear 
under the treatment of these affections, we should not feel in- 
clined to attribute the relief of the eye discomfort to the use 
of the glasses prescribed, but should rather consider them 
superfluous under such circumstances. Or if a patient has 
been working almost constantly by artificial light, and changes 
his habit after he received the glasses, we certainly could not 
regard the relief in such cases as convincing proof for the 
efficacy of the glasses. 

But if all local or distant conditions which we know to pro- 
duce ocular distress independent of refractive errors, are ab- 
sent, or have been removed without restoring comfort to the 
eye; if the eyes are used under precisely the same conditions 
after the glasses have been prescribed as they were used be- 
fore; or if an irritability of the eyes has resisted all treatment 
but is speedily relieved by glasses; then, and then only, are we 
warranted in attributing the relief of the eyes to the correction 
of the existing slight refractive errors. These conditions have 
been strictly adhered to in every one of the cases I now wish 
to present as clinical evidences of the therapeutic value of 
weak lenses. And from the fact that among the many cases 
of asthenopia and headaches I have seen in the last two years, 
there are only fifty cases in which I have prescribed such 
weak glasses, this fact alone may assure you that I have not 
prescribed glasses whenever a small refractive error was 
found, but that I have carefully considered all the conditions 
of the case before I decided that the use of the glasses was 
indicated. 

In order to confine myself strictly to the question at issue 
(the value of sphericals less than 0.75 D. and 0.25 cylinders) I 
have selected cases only in which 0.25c, 0.50 D., or combina- 
tions of 0.25 or 0.50 with 0.25 c were prescribed. 

In all patients under 40 years, the refraction was taken un- 
der the influence of cocaine and homatropin, but the eyes were 
tested again after the effect of the mydriatic had disappeared, 
before the glasses were prescribed. 
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To every patient who had not afterward reported, a letter 
was sent, requesting him to inform me whether he had used 
the glasses and whether they relieved his complaints. By 
these means I have secured the desired information in thirty 
cases. 

I have divided the whole series of fifty cases into four 
groups according to the different kinds of discomforts of which 
the patients chiefly complained. 

But I do not propose to give a full report of all the thirty 
cases; I think a selection of a few cases from each group will 
answer our purpose as well and will be less tiresome. 

1. Jndistinct Viston. Two cases. 

Usually people with a slight degree of astigmatism do not 
experience any trouble in distant vision; but in the case of a 
lady, 33, whose left eye was amblyopic, the slight disturbance 
of vision in the right eye was decidedly annoying; V.=*" xxx 
which was improved to * x. by + .2§c Ilo. 

The other case of this group is a very instructive instance to 
show how sensitive some eyes are to the accurate correction 
of a slight refractive error. 

Casr 2.—A gentleman, 46, has been using — .75 D for dis- 
tant vision since twenty-five years; but though he can see with 
the glasses pretty well, they do not give him that clear and 
easy sight to be perfectly satisfactory. He can read */,. with 
— 75, but the letters are not clean cut; with — 50 V decidedly 
more indistinct. The round aperture of my astigmometer ap- 
pears horizontally oblong with — 75; and vertically oblong with 
— 50; but perfectly round with — 50 — 25c 180; and with 
these glasses the test types and distant objects are perfectly 
clear. He has used the new glasses now a whole year with 
with the greatest comfort and perfect satisfaction. 

2. Great irritability of the eyes; constant scowling and wink- 
ing; sensitiveness to light; in reading the eyes become red, smart 
and burn and weep. Twelve cases; reports received from nine; 
all satisfactory. 

CASE 25.—Boy, 12, constant frowning; eyes red and lids 
swelling after reading a shorttime. Refraction + 50 —~ + 25c¢ 
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180; ordered -+- 25c for constant use. Was relieved, and be- 
cause his eyes had been doing so perfectly well he left off his 
glasses several months ago; but after a few days was compelled 
to wear them because the old symptoms had returned. 

CasE 33.—Girl, 15; dull pain in eyes; constant winking; very 
sensitive to light; mild conjunctivitis. Refraction 4 50. 
Treatment removed the conjunctivitis in six weeks; but had no 
effect upon the other complaints; thus + 25 was prescribed for 
constant use for trial. The glasses brought relief at once; and 
after one ) ear she reports “they still continue to do me good 
service.” 

One of the most convincing cases, I think, is the following: 

Case 40.—Bookkeeper, 20; since more than a year has not 
been free from eye discomfort. After a few hours’ work they 
burn and smart, and often a dull pain compels him to stop 
work in the afternoon. Very sensitive to light, can not read 
at all at night. Marked conjunctival irritation and slight full- 
ness of the retrotarsal folds of upper lids. Refraction — 1 
— 25c 180. Conjunctiva was treated; and while patient was 
not working his eyes rapidly improved; but when he went back 
to his books the old discomfort returned. About four months’ 
fruitless treatment, + 25c 90 was given for near work, and the 
topical applications were discontinued. This was six months 
ago; and he has been working over his books every day with- 
out the slightest discomfort. 

3. Asthenopic symptoms: Distant vision is very good, but 
reading causes pain in the eyes, or headache, a strained feeling 
over the eyes; a feeling of weariness and fatigue; sight becomes 
indistinct and unsteady. Thirty-one cases. Reports received 
from sixteen; all favorable. 

CasE 14.—Boy, 14, never can read longer than a half hour; 
eyes get red, full of tears and painful. Refraction + z5c 180. 
These cylinders were ordered for school work; and he re- 
ported after two months that the glasses had relieved him at 
once and continued to be satisfactory. 

Case 41.—Miss N., 22, severe headache after reading or 
sewing; after twenty minutes’ work sight becomes very un- 
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steady; has to close her eyes to rest them a few minutes to 
continue her work. Refraction + 50 — 25 cg0. Ordered + 
25c for work. Asthenopia was entirely relieved. 

Case 49.—Mrs. G., 30; since two years frequent headaches 
and a strained feeling after reading. Last year she was ad- 
vised to use + 75 for near work, but received little benefit from 
these glasses. Refraction + 25 <> + 25 c 90; has used these 
lenses for reading, and writes now (after eight months); “I do 
not have the headaches I used to have before, and the print is 
never blurred as it used to be, which is very satisfactory, for it 
annoyed me exceedingly.”’ 

4. Headaches and other nervous symptoms which the patients 
do not connect with the use of the eyes. Five cases. Reports 
received from four; one negative, three favorable. 

Case 4.—Mrs. D., 29; since many years headaches for which 
her physician could find no relief; when recently she com- 
plained of pain in the eyes, he referred her to me for examina- 
tion. Refraction, R. E. + 50 — + 25c 180; L. E. + 50 — + 
25c 9c. The 25c were prescribed for constant use, but her 
husband wrote me, “the headaches were traced to other causes 
and the glasses therefore discontinued.” 

Case 15.—Mrs. B., 35. Since twenty-five years has been 
doctoring for dyspepsia, frequent attacks of vomiting, and a 
very distressing tight feeling round her head. Sight very 
good; her eyes have never troubled her in reading or other 
near work. Two years ago one oculist prescribed glasses 
(++ .75) which seem to have been of some benefit to her, inas- 
much as the vomiting became less frequent. Refraction + 75 
~~ + 25¢ 90. Ordered + 50 <> + 25c go for constant use. 
After one week she called to tell me her head was entirely re- 
lieved of that tight band and her appetite much better; and 
two months later she reported she had had no attack of vom- 
iting since she wore the glasses, and had improved very much 
in health. 

CASE 43.—Mr. B., 44; since seven or eight years almost 
every day frontil headache which usually begins at noon and 
lasts till he goes to bed; has tried all kinds of treatment ad- 
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vised by different physicians. Refraction + 25c 180: the cylin- 
ders were given for constant use (and in addition + 50 for 
reading) and he returned after six and a half months to tell me 
he has had no headache since. 

CasE 47.—Miss M., 31; since childhood subject to headache 
starting over the eyes. In the last year the headaches were so 
frequent that she became quite nervous; can see very well and 
does a great deal of needle work without ever feeling the 
slightest discomfort in hereyes. Refraction +- 50. I should 
not have thought of prescribing these glasses, had not the lady 
remarked that her head felt so much relieved after she wore 
them five to ten minutes at her second visit when the eyes had 
recovered from the effect of the homatropin So I decided to 
let her wear the + 50 for trial; and she has called repeatedly 
to report of the continued great relief she has experienced. 

ResumeE.—Of the fifty cases treated with weak lenses, thirty 
patients have reported good results, one patient has reported 
a negative result, and nineteen patients have not been heard 
from. If we take the most unfavorable view possible, and 
count every one of the nineteen cases not heard from as a fail- 
ure, we may still be well gratified by the results of the treat- 
ment; for it has been successful in thirty out of fifty cases, or 
in 60 per cent. In the sight of these clinical proofs, it must 
be conceded that these weak cylinders are not superfluous 
glasses; that their therapeutic value is not mythical, but real; 
and that the oculist will render his patients a great service by 
prescribing these weak glasses whenever in his judgment he 
has good reason to believe that the existing low degree of 
ametropia is the source of the patient’s distress. 

We must not forget that the eye is the most successful in 
correcting by accommodative efforts the optical disturbances 
produced by slight degrees of hypermetropia or astigmatism, 
while in the higher degrees of these refractive errors it does 
not succeed, and therefore abandons the efforts. The moder- 
ate degrees, therefore are the prevailing errors of refraction 
found in patients complaining of the symptoms of eyestrain. 

The degree of ametropia does not constitute the principal 


to 
es 
d- 
m 
se 
is 
it 


126 JOURNAL OF OPHTHALMOLOGY. 


condition in the production of distressing symptoms; and ex- 
perience does not sustain the statement that hypermetropia or 
astigmatism less than 0.75 D. seldom cause discomfort or 
headaches. The state of health, the condition of the nervous 
system, the occupation are very important factors, and fre- 
quently account for the fact that in many persons a slight 
hypermetropia or astigmatism causes great distress, while other 
persons never experience the slightest discomfort from the 
same ametropia in kind and degree. 

Many eyes can endure a great amount of strain with im- 
punity, while other eyes are so constituted that their powers 
of endurance are quickly exhausted. One person may need 
glasses for the correction of a small amount of ametropia, while 
in another person the correction of a much higher degree is 
unnecessary, and glasses would be superfluous. We can not 
draw the line at a certain amount of ametropia; but should 
correct it, no matter how slight in degree, whenever it leads 
to disturbances for which eyestrain constitutes the most fre- 
quent cause.—/ourual of the American Medical Association. 


THE LOCALIZATION OF PURE WORD- 
BLINDNESS. 


Dejérine and Vialet (Compt-Rend. hebdom. des Séances de la 
Soc. de Biologie, n. s. 9. t. v. No. 28, p. 790) have reported the 
case of an intelligent and cultured man, sixty-eight years old, 
who presented absolute verbal blindness both tor letters and for 
words. There was loss of the comprehension of musical signs 
—musical blindness—while the ability to read figures and to 
calculate was preserved. There was no sign of verbal deaf- 
ness, and no indication of difficulty in articulate speech. 
There was no mind-blindness, and no visual aphasia. The 
power of mimicry was retained, as was also the ability to write 
spontaneously and upon dictation. Transcription was, however, 
imperfect and difficult. Motility was preserved, as was also 
general and special sensibility and the muscular sense. 
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These symptoms had been present for four years. Death oc- 
curred suddenly, paraphasia and total agraphia having existed 
for two days without a sign of verbal deafness, and general 
intelligence and the power of mimicry remaining intact. 
Upon post-mortem examination an area of recent red softening 
was found in the interior parietal convolution and angular 
gyrus of the left cerebral hemisphere; while areas of old, 
yellowish atrophic lesions were found in the lingual 
lobule, the fusiform lobule, the cuneus, and apex of the 
occipital lobe, with secondary degeneration in the splenium 
of the corpus callosum, and pronounced atropay in the optic 
radiations. The right hemisphere was perfectly intact. Upon 
histologic examination profound alterations were found in the 
posterior portion of the lingual and fusiform lobules, particu- 
larly in the collateral fissure. All of the white matter of these 
convolutions was distroyed and replaced by cicatricial tissue. 
The lingual lobe was apparently the less profoundly affected, 
though on microscopic examination its white fibres were found 
to be almost entirely disorganized; at the level of the lower 
lip of the calcarine fissure, however, a portion of the calcarine 
stratum had withstood the process of destruction. Advancing 
towards the cuneus the cortex progressively resumed its nor- 
mal appearance. These characters indicated that the lesion 
was least pronounced at the level of the lower lip of the calcar- 
ine fissure, and was especially localized to the fusiform and 
lingual lobules. The lower portion of the ventricular cavity 
was likewise involved in the process of softening. The tapetum, 
the optic radiations of Gratiolet, and the in‘erior longitudinal 
fasciculus of Burdach were entirely destroyed. The lesion be- 
came gradually less marked toward the outer wall of the ven- 
tricle. All of the structures, in the descending branch of the 
calcarine fissure participated in the softening. From the 
anatomic findings in this case, and from physiologic consider- 
ations, the deduction is drawn that the lower portion of the 
inferior longitudinal fasciculus of Burdach contains physiolog- 
ically differentiated fibres that connect the visual zone with 
the zone of language.—Am. Journ. Med. Sciences. 
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REVIEWS. 


On OUTLINE OF THE EMBRYOLOGY OF THE Eve Wiru ILLUs- 
LUSTRATIONS FROM ORIGINAL PEN-DRAWINGS BY THE Av- 
THOR. By W. A. Hotpen, A.M., M.D. The Cartwright 
prize essay for 1893. G. P. Putnam’s Sons, New York & 
London. 


This is a neat little volume in which most that is known 
about the embryology of the eye may be found clearly put 
and well illustrated by the author’s drawings. 


ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. EDITED BY 


Cu. E. Sajous, M.D. anp Seventy Associate Epirors 
FOR 1893. Philadelphia, The F. A. Davis Company, pub- 
lishers. 


This new series, as usual, in five separate volumes isa 
worthy successor of its predecessors. 


Diz AUGENAERZTLICHEN OPERATIONEN VON Dr. WILHELM 
CzERMACK. (THE OPERATIONS ON THE Eye). 5th fascicle, 
with § illustrations. Wien 1893. Carl Gerold’s Scehne. 


We have taken occasion in a former number of this Journal 
to recommend this work to our readers. This new fascicle 
which contains particularly the operations on the conjunctiva 
is of as high a character as the former ones. 

The above books can be had from J. H. Chambers & Co., 
914, Locust street, Saint Louis, Missouri. 
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